St keb 11, 2UU4 8:UU am
2004 FOESSSELTRCE?’%%QTRATION | Secretary of State

DOCUMENT # P03000083208 02-11-2004 90022 010 ***150.00

1. Entity Name
GILGAL ENTERPRISES, INC.

4 Bl
Principal Place of Business Mailing Address ‘AN 4
P k 54004744

1

v

119G COPPER CREEK DRIVE 1190 COPPER CREEK DRIVE
MACCLENNY, . 32063 MACCLENNY, FL 32063
SAme SANE
i ite, Apt
Suite, Apl. #, etc. Suite, Apt. #, etc 02102004 Chg-P CRREO34 (10/03)
_CityaSae L } .civaswe | . . i .. FEL Number. et | w|Applied For ] 2. -
jé 235200 ‘7/ Not Applicable
Zp Country Zip Country - . $8.75 Additional
5, Certiticate of Status Desired . Fee Required
6. Name and Add: of Current Regl Agent 7. Name and Addi of New Regi Agent
Name #
SPIEGEL & UTRERA, P.A. Aron - LBrows
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
_4TH FLOOR
MIAMI, FL 33145 NP0 Corfne ciret Lo
X - - e City = - o= - e - o -t Tt e yEd T ZinCode
- e Hlgcelcnrny FL | %3565
its thi nt for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
SIGNATUR : Z-ro-cy
(;‘.;:7 Signature, typed or pinted name of registered agent and! title i applicable. (NOTE: Reg: Agent sig quired wher (¢instath - DATE
=
FILE NOWI! FEE i8S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AcdedtoFees
% -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP T Desete TMLE [ Change 7] Addition
NAME BROWN, AARON F NAME
STREET ADDRESS | 1190 COPPER CREEK DRIVE STREET ADDRESS
CITY-S1-2IP MACCLENNY, FL 32063 CIFY-$T-2iP ) ) B -
TILE oV . 7 Delete TilLE I Change [ Addition
RAME YEAGER, JAMES A NAME
STREET ADDRESS § 1190 COPPER CREEK DRIVE STREET ADDAESS
CITY-ST-2iP MACCLENNY, FL 32063 CITY-ST-21P
TTLE s 3 Delete e Clcrange ] Addition
NAME BROWN, DEBORAH L NAME o
STREET ADDRESS ;| 1180 COPPER CREEK DRIVE SYREET ADDRESS
ciy-s1-2iP MACCLENNY, FL 32063 CIrY-S¥-2iP
TITLE T {7 Delete TILE O change [ Addition |+
NAME YEAGER, KELLY NAME
STREET ADORESS | 1190 COPPER CREEK DRIVE STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL. 32063 ! CITY-ST-2IP
TiTLE T Deete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP
TLE [ pegete e {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21IP CITY-ST-2IP
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rege®t or trstee empowered 1o execute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an aitagh ddrgss, with all other like empowered,
SIGNATURE: Zeto-Zoo S (?ayz:v ss02
SIGNATURE AND TYPED OR PNN’I’EB NAME OF SIGNING OFI(:EI OR DIRECTOR Date Daytme Phung L]
-
N



